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Mayor’s Youth Council Application 

2014-2015 

 

*APPLICANTS MUST BE INDIANAPOLIS/MARION COUNTY RESIDENTS 

 

Date: ___________________________________________________________________ 

 

Student’s Name: __________________________________________________________ 

 

Student’s Age: ___________________________________________________________ 

 

Student’s Address: ________________________________________________________ 

 

City: _______________________________    Zip Code: _________________________ 

 

Township Student Resides In: _______________________________________________ 

 

Parent’s or Guardian’s Name(s): _____________________________________________ 

 

Parent’s or Guardian’s Address: _____________________________________________ 

 

Year in High School: (circle one):     Freshman          Sophomore         Junior         Senior 

 

High School Student Attends: _______________________________________________ 

 

High School Principal: _____________________________________________________ 

 

Student’s GPA: __________________________________________________________ 

 

Student’s Phone Numbers:  Cell ___________________  Home ____________________ 

 

Student’s Email Address: ___________________________________________________ 

 

Recommended By: 

 

Name:  _________________________________________________________________ 

 

Title: ___________________________________________________________________ 

 

Contact Information:  ______________________________________________________ 

 

Why should this student be selected?  _________________________________________
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Essay Questions 
 

Please answer the following questions in essay format.  We want to hear from you, so 

answer as best as you can! If you need additional space, be sure to number the question 

that you are answering and staple additional paper to the application.  

  

1) What are some of your school and community activities?  Please include any 

information pertaining to leadership positions. 

 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

 

2) Why are you interested in being a member of the Mayor’s Youth Council? 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

3) What skills or attributes do you possess that would make you qualified to be a member 

of the Youth Council? 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

4) How did you hear about the Mayor’s Youth Council? 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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ADDITIONAL INFORMATION 

 

 

All applicants are required to submit two letters of recommendation.  Recommendation 

letters should be from teachers, counselors, religious leaders, etc., but not parents or 

guardians. 

 

Applicants are also required to submit a résumé that includes your accomplishments, 

achievements, etc.  

 

Appointment to the Mayor’s Youth Council is a two-step process: application and 

interview.  After all the applications are processed, an interview with the Interview 

Committee will be scheduled for students meeting the requirements. 

 

 

 

 

 

Final Checklist! 

 

 

- Accepting applications through June 27, 2014 

 

- Completed application (with additional sheets added, if applicable)  

 

- Two letters of recommendation 

 

- Attached résumé  

 

 

 

 

 

 

 

 

 

 

 
Please return to: 

Mitzi Hurst 

Executive Director of Neighborhood Programs 

Office of the Mayor 

317.327.4422 Phone 

317.327.5271 Fax 

Mitzi.hurst@indy.gov 
 


